In his "Essay on Comedy" in 1877, George Meredith noted, "the test of true Comedy is that it shall awaken thoughtful laughter." [1] This does not necessarily mean that a comedy must be funny. Laughter can also be provoked by matters serious or sad. Most psychologists agree that the predominant characteristics connected with the phenomenon of laughter are incongruity or contrast in the object creating it and shock or emotional seizure on the part of the subject. Freud pointed out that laughter is a sign of relief from tension. René Descartes emphasized the suddenness of laughter evoked by circumstances that "cause the lungs suddenly to inflate" so that "the air they contain is forced out through the windpipe with impetuosity," whereas Thomas Hobbes related laughter to feelings of superiority, to a "sudden glory arising from sudden conception of some eminency in ourselves by comparison with the infirmity of others, or with our own formerly." [2] All those feelings can be provoked if one starts to think about concepts in the management of melanoma.
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Sad in many ways because misconceptions may come to bear severely on patients, the history of melanoma management is also rivetingly funny because it possesses all ingredients of a good comedy. was not adjusted to the horizontal extent of the melanoma but to the vertical one. those who contend that a few melanoma cells confined to the epidermis have an independent effect on prognosis are the same who aver that a wholly intraepidermal proliferation of melanoma cells carries no risk at all, who even claim that there is "no biologic evidence that in situ melanoma is a malignant disease." [5] How about that for an incongruity?
It must be acknowledged that, after many years of steadfast adherence to the concept of an especially grave prognosis of nodular melanoma, most statistics revealed no independent effect on prognosis, and the type of melanoma is no longer considered in staging systems. But whenever a statistical study suggests some prognostic effect, it keeps popping up. For example, in a recent analysis of patients with melanoma in whom sentinel lymph node biopsies (SLNB) had been performed, the authors found that "significant parameters upon SLN positivity were tumor thickness and nodular type of melanoma" and suggested that "in case of a nodular melanoma subtype SLNB should also be considered at a tumor thickness below 1 mm." [6] Sad to say, and at the same time hilariously funny, that lack of a few additional melanoma cells confined to the epidermis continues to determine management of melanoma in the 21st century. and were no worse, in statistical analyses, than the fraction numbers used before. Inherent limitations in the accuracy of measurements were never considered. [10] As if this were not risible enough, some authors even claimed that Mother Nature revealed itself in the second place after the decimal point. Based on statistical evaluation of survival rates, dermatologists of Harvard University and New York University calculated "natural break points for primary-tumor thickness in clinical stage 1 melanoma" that were said to be located between 0.84 and 0.85 mm, 1.69 and 1.70 mm, and 3.59 and 3.60 mm, respectively. They claimed, in earnest, that the risk of metastasis did not increase gradually, but "in quantum jumps" that were clearly defined by nature and signified "decisive events in the natural history of primary melanoma growth at these thickness values." [11] And these esoteric assumptions were not made by moony mystics but by renowned professors of medicine, including
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Martin Mihm, Alfred Kopf, Arthur J. Sober, and Thomas B. V is, by definition, the vertical-growth phase." [5] In other words, nature was no longer observed but defined, but that change in attitude allowed Clark and co-workers to adhere to the concept of radial growth phase as a stage of "invasive melanoma lacking competence for metastasis." [14] Unfortunately, it turned out that level II melanomas may also metastasize, and the definitions had to be changed again. David Elder defined the vertical growth phase of melanoma by either "at least one cluster (nest) in the dermis that is larger than the largest intraepidermal cluster" or "presence of any mitoses in the dermal component of the melanoma." ." [18] These findings, of course, were like wind for the mills of proponents of the new definition of growth phases. Stimulated by the new data, they did not hesitate to reassess their own material in regard to mitoses and soon announced that, "a new prognostic factor, VGP mitogenicity, was identified."
The new term, "mitogenicity," referred to melanomas "with a mitotic rate greater than zero." Of course, that term made no sense. One may refer to mitoses as being "tumorigenic,"
because mitoses may be regarded as formative elements of the tumor, but to refer to a tumor as being "mitogenic,"
implying that the tumor is the formative element of mitoses, is obviously absurd. Yet, introduction of the new term may be regarded as a stroke of genius because "mitogenicity" sounds much more scientific than the paltry word, "mitosis." The authors concluded that "mitogenicity, a feature of the VGP, is important beyond those factors that are used at present to stage thin melanomas. . . . Our data support the incorporation of mitogenicity into the next version of AJCC staging for melanoma." [19] That recommendation was heeded, one explanation probably being that applicants and decision-makers were more or less identical. As a consequence, "mitogenicity"
found its way into in the "final version of 2009 AJCC melanoma staging and classification" that announced, "mitotic rate replaces level of invasion as a primary criterion defining T1b melanomas." T1b melanomas were defined as melanomas measuring up to 1 mm in thickness that were either ulcerated or had a mitotic rate of ≥1/mm 2 . In regard to prognosis, the AJCC stated that, "the 10-year-survival rate was 95% for non-ulcerated T1 melanomas with a mitotic rate of less than 1/mm 2 and dropped to 88% if the mitotic rate was at least 1/mm 2 ." Based on those assumed differences in prognosis, the committee concluded that "sentinel lymph node biopsy . . . should be recommended selectively for patients with T1b melanomas." [20] But how to assess mitotic rate? The AJCC requires the "hot spot approach" that was explained in a separate "Pro- There are many other factors that influence mitotic rate.
One is time. Mitoses usually take between 30 and 120 minutes, and the metaphase is much shorter. Mitotic rate may, therefore, depend on whether or not a surgeon decides to make a coffee break before the next biopsy. In high-ploidy cells, metaphases have been found to be prolonged in time [23] . Hence, the increased number of mitoses commonly In nearly all studies that evaluated reproducibility of histopathologic parameters, the interobserver reliability for mitotic rate was poor [25] [26] [27] . After having re-discovered the prognostic significance of mitotic figures, the melanoma group of the University of Sydney also re-assessed interobserver reproducibility and came to a very different result.
Although reproducibility for mitotic rate was worse than for tumor thickness and ulceration, it was judged as being "excellent." The authors attributed that deviation from results of previous studies to the advantages of the "hot spot approach."
They argued that, in most previous studies, "the number of mitoses in at least 10 HPFs over the entire lesion was determined and then expressed as the average number of mitoses/5 HPF. . . . As the number of mitotic figures often varies greatly between different parts of a tumor, . . . there is likely to be significant measurement error between observers." [28] The authors were right: by focusing on the "hot spot"
and then counting the total number of mitoses in the "hot spot" and adjacent fields corresponding to an area of 1 mm 2 , reproducibility of mitotic rate can be enhanced. However, they neglected a pitfall that they dug themselves and into which the entire melanoma group of the American Joint Committee on Cancer fell in a slapstick comedy manner, namely, the consequences of combining the "hot spot approach" with a threshold of 1 mitotic figure. With the original approach, counting mitoses in a broad area and then giving an average number per 5 high power microscopic fields, a threshold of 1 mitotic figure might be meaningful because the average mitotic rate is usually lower in thin melanomas. With the "hot spot approach," a threshold of 2 or more mitotic figures might also be meaningful because more than one mitotic figure in a circumscribed area implies enhanced proliferation. Detection of a single mitosis, however, implies nothing.
One mitotic figure can be found in any melanoma if one looks hard enough. It can be found in any nevus. In a recent study of banal melanocytic nevi, at least one mitotic figure was found in between 19.5 and 42.8% of cases, depending on whether sections were stained with hematoxylin and eosin or immunohistochemical markers for mitoses [29] .
Those numbers could have been raised to nearly 100% if melanomas would be fulfilled by demonstration of a single mitotic figure. This is evidenced by the fact that they continued to speak of "mitotic rate" and "hot spot approach,"
although there is no need to follow that approach in order to classify a melanoma as T1a or T1b [20] . Once a single mitotic figure is found, the work is done. That this was never considered qualifies "mitogenicity" for a straight 9 on the limitless madness scale (which is much more than the 8.5 for "natural break points for primary-tumor thickness" because that scale is logarithmic).
Earthquakes of similar magnitude have been recorded only rarely. The latest one of the very few in history that reached a magnitude of 9 on the moment magnitude scale was the Sendai earthquake in Japan. The devastation that followed was terrible, but it was not caused chiefly by the original quake but subsequent events, such as a tsunami, an explosion in a nuclear power plant, and several aftershocks. Likewise, "mitogenicity," the latest eruption on the limitless madness scale for melanoma, has been followed by comical aftershocks of lower magnitude that may have serious consequences. Despite its limitations, the new AJCC classification, including "mitogenicity," might have some limited value for statistical evaluations. As a finding based principally on chance, however, "mitogenicity" can never be used for decision-making in individual cases. Curiously, that obvious fact was not appreciated by the AJCC, according to which "sentinel lymph node biopsy . . . should be recommended selectively for patients with T1b melanomas." [20] The story of sentinel lymph node biopsy is yet another comical episode in melanoma management; although it has import only for staging and has not been shown to have any therapeutic effect, it is "offered" to patients as if it would do them any good [30] . One may now ask whether that new climax in the comedy of melanoma management is truly comical, whether it is ridiculous or sad, whether it should make us laugh or cry. Those opposites, however, do not exclude one another.
Already Aristotle pointed out that "comedy deals in the risible, and the risible is an aspect of the shameful, the ugly, or the base." [2] In the Middle Ages, French physician Laurent
Joubert noted that we laugh at "something that strikes us as ugly, deformed, dishonest, indecent, malicious and scarcely decorous," especially at deeds or sayings "which have the appearance of ugliness without being pitiable." In Joubert's view, laughter was always related to joy but could never be joy unalloyed because some measure of scorn or dislike for baseness and ugliness could not be avoided. "Given that everything which is ridiculous arises from ugliness and dishonesty," Joubert argued, it follows that "anything ridiculous gives us pleasure and sadness combined." [32] Although laughter is not only caused by the ridiculous but may also be an expression of pure joy, those observations had substance and exerted a profound influence on the perception of comic and laughter. Laughter was thought of chiefly as "a subdivision of the base," an expression of scorn for certain vices. Although Aristotle had insisted that the vices deserve to be reproved and laughter, therefore, had a moral role to play in our lives, laughter came to be perceived with distaste [2] . Thomas Hobbes criticized those who "think the infirmities of another sufficient matter for his triumph" [33] and referred to laughter as an expression of weakness, "a sign of pusillanimity" that was "incident most to them, that are conscious of the fewest abilities in themselves; who are forced to keep themselves in their own favour, by observing the imperfections of other men." [34] In his view, laughter was a form of incivility and needed to be eliminated or at least controlled [2] Is it a form of incivility to speak of a "slapstick comedy of melanoma management" and of an "American Joint Comedy on Cancer"? As a matter of fact, the comedians and their comedy fulfil all requirements for the ridiculous, 
